MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUGBLIC HEALTH AND NELFAHE/W
Primary

; . . - P . A (-1 3 I . .
NOT ITE ENDED Registration District No. L1y ation District No. _[__.__-___-Regllrrar s Now e e T
ON THIS STUB [
. 1. DEATH 2, USUAL RESIDENCE {(Where deceasad lived. If institution: Residence before

a counry Jackson o 518t Migsourt comwryJaekson sdmissian)
b. CITY (Ikumde :orporatﬂi{i s, giva TOWNSHIP enly) Len of gtay in 1b [ Inside Limirs
ok Kansas Y ~-deys. mw”Kansas City &

Yes Na [
c. FULL NAME OF {If NOT in hospital, give locarion) Insige Limits d. STREET [ cumdg give Iocnhon) Retide on Farm
o

hemidion Childrents Mercy Hosplred wo| “™*5512 East 1 Yoo O No

3. NAME OF DECEASED First Middle Loat 4. DATE Month Day Year
(Tvpe or print MA RK TIMOTHY MALONE peam 10 23 63
5. SEX &. COLOR OR RACE 7. Married [J  Never Morried [ 8. DATE OF BIRTH [ 9- AGE (last birthday) | If UNDER | YEAR If UNDER 24 HR
Male Whi te Widowed [J Divorced [J 2_ 9-62 1 ye ar Months Days Hewrs | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during mos? of working life, even if retired) Child Kansas City, Missou ri U . S .A ]

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Ossie Malone Irene Kimbrough —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, giva war or dates of servi
Father Same

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Congeni tal Heart Bloek (HX)
Lt. Endocardial fibrosils
Conditions, if vl ouerowLt., ventricular dilitation

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 1o
ve “Gavte (0 Bronchopneumonia

above cause (a),
oue0 i Cerebral edema, mild

sfating the under-
lying causa [ost

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IlI. If decessed was female was
disease condition given in PART | (2} there a pregnancy in last 90 days.

FD You I 0 Ne l O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natura of injury In PART | or PART 11 of item 18.)
PERFAPRMED? a [u} [u] ’
YES NGO

T0c TIME OF  Haul  Month, Day, Year |
INJURY a.um,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LGCATION COUNTY
WHILE AT WORK [] farm, factory, streer, office bldyg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

10-17-63 10=-73-63 —gFr 10-23-63

21. | anended the deceuBi frams to. and last saw pmyelive on

De’ occurred at jb A. Ll hd ___m on the date stated above, and to the best of my knowledga, from the causes wrated.

4

(Degres or title) 22b. ADDRESS 22c. DATE SIGNED

4.2 1710 Independence Avenue [0-23-

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [Stare)

31 |10 125/63 - Mt. Washinggon Cemetery| Independence, Missourt
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 26. ISTRAR’S SIGNATURE
Earp & Sons 4707 Truma WALP YA 6244-0(

{Licensed Embaimer’s Statement on Reverse Side)

USE BLACK INK

We

TYPEWRITER RIBBON
SHOULD READ
SmuLL

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY- LICENSED, EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed I?mbafrner No. yé g i
T = - "P.O. Add.l.'e'ss kd MJ,
. . 4 ~—

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
"" if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If 'this body is not embalmed, fact should be so stated above.

“ .

3




